With regard to lichenification, he believed that a special irritability of the skin was necessary, and that that might be the result of the presence of some itching disease like eczema, or be due to a peculiarly neurotic state of the patient. He agreed that alterations in the skin from malnutrition, old age, or disease might render it more liable to occur, but did not consider it to be essential. He believed that the itching preceded the lichenification, which was the direct result of rubbing. He also had obtained excellent results in the treatment of the affection with the X-rays.
Dr. BUNCH said that even at a children's hospital as large as the CQueen's Hospital for Children, where thousands of cases passed through the hospital in the course of a year, the number of typical cases of prurigo was astonishingly small when contrasted with the cases of urticaria. But on looking up the case-sheets of such prurigo cases, it was found that on their first attendance a year or more previously, when the baby was quite small, a diagnosis of urticaria papulosa was, as a rule, made. Indeed, he was not altogether clear as to the exact point at which a prurigo becomes a prurigo; one essential point seemed to be that the disease must have already had a very considerable duration in the patient. Any method of classification or definition which tended to narrow the group of diseases now known as prurigo would be welcome, and he was glad to see that the President proposed to exclude prurigo simplex and the nevrodermites. But he was not so satisfied to admit as genuine cases of prurigo those in which the papule preceded the itching.
Such an admission would make it very difficult, if not impossible, to exclude from the prurigo group those cases of (originally) papular eczema which showed well-defined lichenification. Thus, in the future, the cases diagnosed as prurigo would greatly increase in number and the cases of papular eczema, would largely diminish. Especially would this be the case if it was admitted that prurigo might start late in life. He had copied out of the latest text-book on skin diseases, which he had received only a few days ago, this sentence: " Some of the older writers have loosely applied the designation 'prurigo' to a variety of itching dermatoses." Modern dermatologists must at all costs avoid this pitfall.
Dr. DYSON (Manchester) said that very few cases of prurigo were seen in Manchester, for in the last three years he could recall not more than three instances of it, and the subjects in all these cases were foreigners. Two were children and one was an adult man. He did not think papular urticaria was less common among the English than among foreigners; but prurigo was certainly mostly seen in aliens. He did not consider that one of these conditions led into the other; urticaria did not precede prurigo. In the case of urticaria the localization was general over the whole body. The localization in the cases of prurigo which he had seen was very definitely on the extensor surfaces, and that was not a peculiarity of urticaria. A question in the paper was: "Does the itching precede the papule, or the papule the itching, or is there no invariable order ? " He did not see how that could be answered, because prurigo could not be diagnosed unless the papule were found, and the history was not reliable, because for it one had to depend on the statement of the patient. For lichenification to take place he thought it required some peculiarity in the skin of the patient. Though he could not say he agreed with it, Dr. Galloway had made a suggestion which deserved consideration, nanmely, that it might be the seborrhceic type of skin which was prone to lichenification. For lichenoid patches he agreed that the best treatment was by means of X-rays.
Dr. DOUGLAS HEATH (Birmingham) said he would like to thank the officers of the Section for having extended an invitation to a provincial colleague to take part in this discussion. He thought everyone would agree that a difficult subject had been most ably handled and its conclusions crystallized into shape by Sir Malcolm Morris. The ground covered by him was so very wide that he (Dr. Heath) should carefully avoid being drawn into the conflict of dermatological nomenclature inexactitudes, and should only briefly epitomize a few of his own impressions aind observations. In the first place, he had never seen urticaria papulosa (lichen urticatus) develop into prurigo mitis or gravis, and although severe cases of the former disease might closely resemble prurigo, he though9t there were always points of difference present by which the two affections could be differentiated. The papule of prurigo was, he thought, nearly always more ill defined and less superficially set than that of lichen urticatus. It did not also so commonly present the yellow point or small vesicle on its summit, and the erythematous zone temporarily present in lichen urticatus was commonly absent in prurigo. The extensor distribution was so well maintained in Prurigo that he doubted if it was ever departed from in the mild cases, and it was always highly characteristic in the more severe forms. Prurigo was essentially a regional disease. Urticaria papulosa was a disease
